ol Do

LOUISIANA BOARD OF ETHICH
DISCLOEURE STATEMENT PURSUANT TO LEA-R.S. 42:1119B(2} D}

STATE {3F LOLISTANA
PARISH OF Tapgipahos

l, Fillienne Tare, EdD, BN, residing el 43337 L, Pleasant Ridge Rd. Aaomond, T4 70403
{Manme) {Mgiling Addreas, including City & Zip Glm:_ln]

do declare that :
1. o

That this disclosurs slatcment ismuade pursvant 1o LSA-R.5. 42:1 119B{2){h] for (he ycarbcgmmnb
oo January 1%, 2op1 '

{¥eat)
1.
That [ am a Chicf Excoulive ¢/ Board la anc) of 1he
Hoapital Serwice IMetrict #1 of Tangipahos Pﬂriahhﬁﬁa&cﬂ El Ela%ih:gaﬁ uémcsﬁmi-ﬁnﬂhﬁmy
{Namz)

1984
{Munl]u} MDay)  [Yoan

and have served in this capacily since

3.
That my immediate family momber, definod by LEA-R.S. 42:1102{13) az his children, the sponses
ol children, his brothers, his sisters, the spouses oFhis brothers, the spouses ofhis sisters, his parents,
hiz epouke, snd the patsnts of his spouzse, is anployed by the deseribed Hospital Service Dietricl /
Tublic Troel Authority. The facts of such employment are as Toltows:

Name af Immedigte ]?ﬁn]i]}r pember:  Lovenla Jane HeFlllen
Relatien of Itunediaie Family Meinber: Slnter
Position: aygare Buperviaocr
Datc employed (month, day, yosry: 11723792
Applicable Dxception (check all that apply):
Employed by Heepital Sorvice Dhstriet S Publie Troel Aoty formore than
one year prior o filer becoming the chiel epeculive or a boand menther or

commissioner of ihe Hospital Service Dtistrict ¢ Public Trust Auwthority

Serving in public cooployment continnously since April 1, 1980, ihe effective
daie of the Code of Gavernmantal Ethics

__ Hospital Service Distriel f Public Teust Authodty baz a districl populalion of
100400 or Jess end the Tamily member is etnplayed es a licensed physician
oI regislered nurse,

< J%z:rm f—j '\/Z\

Signatuie, Chiel Txsoutive, 1ospila Board tAsmber of Comauissionur

i
"

NOTE: Theee disclosure statements are dve by January U™ of each yesr thai you have an immediate family
member enplayed by Lhe logpilal gervice district or hospital public trust authority. This ik gocven iFyol [iled Gnc
last vear or at any othor time during the year and the information you disclosed lias nol changed,

If a hospital service district ar pohlic frust authority beard momber or if 8 chicl exeonfive docs nol have any
iimmediale family members employed by 1he hospital, then he is not required Lo £ilc & disclosure slalcment,

Failure 1o thmely gubmnlt a required dizclosure statement will result o the impuosition o an sulotmatic late foe
of 550,00 per day, with s maximum penelty of §i,500. 1T I8 THE RESPONRIRILITY OF LA{H
HOSPITAL SERVICE DISTRICT ORK HOSFITAL FUBLIC TRUST AUTIHORITY BOARD MEMBEIL
ORCHIEFEXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMEBER EMPLOYLED TOSLY, THHAT
THESE STATEMENTS ARE TIMELY FILED.

Reviged 1122000

-f_‘ M ATk : i',| r".i &b“r

[ R xr.L




